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Abstract 
The aim of the study is to investigate how attitudes of potential trainees form to build the basis for further training and how 
experienced psychotherapists differ in their therapeutic attitudes. Two random groups are investigated by means of TASC-2 
scales and associations as well as connotations (indirect attitudes). Multivariate variance analysis, group comparisons and 
qualitative contents analysis are carried out. The performance of the potential trainees on the TASC-2-scales implies that a 
general education in the therapeutic field serves to form the base for establishing a therapeutic attitude. Potential trainees tend to 
a coping perspective, psychotherapists tend to clarification perspective.  
Keywords: therapeutic attitudes, psychotherapists, students, training;  
1. Introduction 
In the last three decades psychotherapy research has dealt increasingly with the investigation of the "patient 
variable", while the investigation of the "therapist variable" was left in the background. This development seems 
noteworthy, considering the large amount of literature providing evidence for the fact that the individual therapist - 
his subjective characteristics (e.g. his or her therapeutic attitude) - contributes substantially to the explanation of 
treatment outcome (Luborsky, McLellan, Diguer, Woody, & Seligman, 1997; Wampold, 2001).  Psychotherapeutic 
technique is reported to account for about 15 % of the variance in therapeutic outcome, common factors for 30 %, 
expectancy for 15 %, whereas outside therapy factors are reported to account for as much as 40 % (Lambert & 
Barley, 2002). It has been shown that a therapist’s personality determines the therapeutic outcome more than the 
practiced psychotherapeutic method (Beutler et al., 2004).  Efforts to identify the therapeutic attitudes that cause 
these systematic variations often led to limited significance. While some researchers postulate that one becomes a 
psychotherapist not by education, but that the base for it is already laid in infancy (e.g. Kottler & Blau, 1991; Miller, 
1997), there are some studies pointing in another direction (e.g. Caspar, 2009; Loo, 1979). 
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According to Ronnestad and Ladany (2006) it may be symptomatic that there has not been a chapter on 
psychotherapy training in the Handbook of Psychotherapy and Behaviour Change since the third edition. Research 
on therapeutic training categories (academic training, clinical supervision, and personal therapy) has been sparse. 
Regarding academic training possibilities, research in the field of medical curricula and medical students’ 
therapeutic attitudes is rare, although medical students form quite a big group of candidates potentially becoming 
psychotherapists and as Strauß (2003) points out their attitudes do affect their future career choices.  
Nonetheless, academic training shows an important influence on trainees, the importance of supervision 
and personal therapy that deals with the individuality of the trainee plays a major role. Some researchers have 
pointed out that the therapeutic attitude mainly derives from the personal background and identity of each individual 
therapist. These individual concepts (e.g. styles of thinking, theories of knowledge, and general concepts of human 
beings) were combined with important aspects of therapeutic action in a questionnaire called the therapeutic identity 
questionnaire (ThId questionnaire; for details see R. Sandell et al., 2004; 2006), including the therapeutic attitude 
scales (psychotherapeutic attitude questionnaire, TASC-2). Sandell and colleagues (2007) demonstrated that values, 
convictions and attitudes contribute substantially to the explanation of variance of treatment outcome. 
Even under the aspect of formulation of entrance qualifications for psychotherapists (Caspar, 2009), studies 
on attitudinal factors of potential trainees are underrepresented. One of the remaining questions is what should be 
trained in order to influence the “therapist variable”, and in this context especially the therapeutic identity and 
attitude. Therefore, in our view it is necessary to identify primary knowledge about therapeutic attitudes in order to 
develop further training possibilities.  
 
2. Objectives 
The aim of the present study was to investigate the therapeutic attitude of a sample of potential trainees 
(medical students) and their attitudes and beliefs towards psychotherapy. Our special interest was to investigate the 
therapeutic attitudes that were established throughout the basic psychotherapeutic training provided in the 
framework of a medical curriculum, in order to evaluate the formation of therapeutic attitudes that serve as a base 
for further training. In a second step, medical students´ therapeutic attitudes were compared to experienced 
psychotherapists. It was hypothesized that attitudes would differ between different levels of education in the 
therapeutic field. Students’ attitudes were expected to differ in respect of more ambivalent associations towards 
psychotherapy or doctor-patient-communication, resulting in more ambivalent considerations of psychotherapy 
compared to experienced psychotherapists.  
 
3. Method 
3.1 Participants 
        3.1.1 Students. The group of students (n = 149, 66 male, 83 female, mean age: 23.37 ± 3.05, min 21, max 39 
years) participating in this study were in their fourth year at the Medical University of Vienna. They attended the 
compulsory lessons of psychotherapy within the framework of the university course lasting for 5 weeks, titled 
„Psychic functions in health and illness“ and were assessed afterwards. The Viennese Medical Curriculum (Merl, 
Csanyi, Petta, Lischka, & Marz, 2000) is oriented on modern international medical degree programs (Metz, David, 
& Roon, 1994) and lays a focus on integrative, horizontal and problem-oriented learning, in which the procurement 
of psychosocial competence is of high relevance. The qualification profile that students should acquire throughout 
their studies consists of the following elements: (1) knowledge and comprehension, (2) clinical skills and 
excellence, (3) communicative competences, (4) therapeutic attitude and (5) occupational competences. The ability 
for conducting interviews besides clinical-practical skills should be gained early in the curriculum (Merl, et al., 
2000) and is taught in seminars supported by tutors in small-lecture-groups.  
      3.1.2 Therapists. The psychotherapists (n = 49, 10 male, 39 female; mean age = 46.65  ± 8.56, min 31, max 59 
years) taking part in this study are licensed psychotherapists with an average of 14.5 years of clinical and 
psychotherapeutic experience, working in private practice. We conducted a hot-spot recruitment at the Department 
of Psychoanalysis and Psychotherapy (Medical University of Vienna), where they were participants of an advanced 
vocational training (POP-program). Participants were assessed before starting with the training program. Ground 
profession: 63% medical doctors or clinical psychologists, 4% social workers, 33% teachers and other professions in 
the field of the humanities. The majority (35.3%) has been trained and works in the psychodynamic field (e.g. 
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psychoanalysis, individual psychology), 14.7 % follow a systemic approach, 20.6 % showed a humanistic 
orientation, and 8.8% were behaviour therapists. The sample included 20.6 % clinical psychologists participating in 
the psychotherapeutic training.  
 
4. Measures 
The assessment was structured as follows: 
(a) A demographic questionnaire; measuring participants´ age and gender, education, ground profession, level 
of experience and for the sample of psychotherapists their psychotherapeutic orientation. 
(b) The psychotherapeutic attitude (That) questionnaire, developed by Sandell, Carlsson, Schubert, Broberg, 
Lazar, & Grant (2004) measures the attitudes and assumptions of psychotherapists in three sections 
(TASC-2 scales) displaying nine factors: Adjustment, Insight, Kindness, Neutrality, Supportiveness, Self-
doubt, Irrationality, Artistry and Pessimism.  
(c) Connotations regarding the term psychotherapy (ratings on a 7-point 25-item German standard semantic 
differential; Schäfer, 1983);  
(d) Associations regarding the term doctor-patient-communication (“Three words which first come to my mind 
when I think of doctor-patient-communication”) in case of the students; Associations regarding the term 
psychotherapy as well as the individual psychotherapeutic approach (“Three words which first come to my 
mind when I think of my own psychotherapeutic occupation”) in case of the therapists. 
 
 
 
5. Results 
Regarding the age it is of no surprise that students (23 ± 3 years) are younger than psychotherapists (46 ± 9 
years). Considering the sex-rates, female therapists are overrepresented (80 %) compared to male therapists (20%). 
The students have a more balanced gender relation, 56% of the students are female and 44% male. Concerning the 
return rate of the participants, n = 171 of the 640 students studying in their third academic year took part in this 
study (27%); finally n = 150 returned the questionnaires (88%). The psychotherapists’ return rate was 76% for their 
connotations and associations regarding the term psychotherapy and 61% for the questionnaire on therapeutic 
attitude (Sandell et al., 2004).  
5.1 TASC-2 Scales comparison between students and psychotherapists: A Mann-Whitney U test was 
conducted to evaluate differences between students (n=149, 80%) and therapists (n = 36, 20%) regarding their 
therapeutic attitudes. It appears that six of nine scales show significant differences (for details see table 1). 
Table 1| Results of the Mann-Whitney U test and median values for each group and scale of the TASC-2  
  Group median   Mann-Whitney  U Z-value p-value r 
I. Adjustment*** student 2.50 845.00 -6.38 .000 -0,47 
  therapist 1.63 
    
II. Insight student 2.80 2586.50 -.33 .740 -0,02 
  therapist 2.75 
    
III. Kindness*** student 3.00 1485.50 -4.21 .000 -0,31 
  therapist 2.67 
    
IV. Neutrality** student 2.42 1863.50 -2.80 .005 -0,21 
  therapist 2.71 
    
V. Supportiveness*** student 2.80 930.50 -6.06 .000 -0,45 
  therapist 2.20 
    
VI. Self-doubt student 1.38 2185.00 -1.68 .094 -0,12 
  therapist 1.25 
    
VII. Irrationality*** student 2.00 1614.00 -3.75 .000 -0,28 
  therapist 2.67 
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VIII. Art* student 2.00 2031.00 -2.27 .023 -0,17 
  therapist 1.75 
    
IX. Pessimism student 2.75 2211.50 -1.65 .099 -0,12 
  therapist 2.75         
Note: * …p<.05; **…p<.01; ***…p<.001; small effect: r ≤ .10, medium effect: r ≤ .30, large effect: r ≤ .50 (Cohen, 1988).
 
5.2 Connotations regarding the term psychotherapy: For this analysis in total n = 198 participants were 
used, 149 students (75.3%) and 49 therapists (24.7%). Figure 1 gives an overview of the means of students and 
therapists.  
 
                 Note: +…p<.10; *…p<.05; **…p<.01; ***…p<.001 
Figure 1: Connotations to the term „psychotherapy“ (therapists)/“doctor-patient-communication“ (students) 
 
5.3 Associations regarding the terms doctor-patient-communication and psychotherapy: Associations have 
been ranked and sorted according to the principle of the inductive qualitative content analysis by Mayring (2000). In 
total 400 associations regarding the term doctor-patient-communication were given by the students, with “empathy” 
(22%) followed by “confidence” (5%) and “openness” (3%) as the leading associations. The cluster with the most 
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associations was named “positive therapeutic attitude” (57%), the second was named “setting” (34%) and the third 
one “negative associations” (10%). In the same way the associations of the therapists (in total 405) were ranked by 
their frequency and sorted into clusters. “Transference” was the mostly given association with 5 %, followed by 
“unconscious” and “interpretation” (each 3 %). The clusters of the associations of the therapists were named 
“psychotherapeutic techniques” (48 %), “unspecific efficacy factors” (36 %), “negative associations” (10 %) and 
“setting” (6 %). The interpreter reliability accounts r = .99 for the students and r = .89 for the therapists.  
 
6. Discussion  
Therapeutic attitudes showed significant differences between potential trainees (medical students) and 
psychotherapists concerning all three scales. Concerning the curative components medical students found 
“adjustment” as well as “kindness” to be of more importance than psychotherapists did. This is in line with a coping 
perspective and a humanistic-oriented approach (Ambuhl et al., 1995). In this context it has to be stated that during 
the 5-week psychotherapeutic course, lectures as well as small group seminars on both theoretical orientations, 
behavioural and psychoanalytic concepts, were offered to the same extent. Furthermore, this study demonstrates that 
therapists with different theoretical orientations tend to a more “insight”-driven way of practicing therapy, with the 
factor “insight” as the highest valued curative factor and with “neutrality” as the most important therapeutic style 
factor. Concerning the basic assumptions, therapists rated “irrationality” higher as students, which demonstrates a 
different approach towards human beings and the human psyche. It is noteworthy, that the difference between 
students and psychotherapists concerning the TASC 2 – scales remains the same, excluding the clinical 
psychologists in the sample. Concerning the importance of curative factors potential trainees tend towards a coping 
perspective experienced psychotherapists tend towards a clarification perspective regardless of their theoretical 
orientation. Reconsidering the findings of Sandell and colleagues (2007), the performance of potential trainees on 
the TASC 2- scales implies that a general education in the therapeutic field (medical curriculum) serves to form the 
base for establishing a therapeutic attitude. 
Regarding the given associations of potential trainees, a rather positive attitude toward psychotherapy can 
be stated in medical students participating in the survey at the end of the 5-week-psychotherapeutic course.  
Nevertheless, it has to be mentioned that, according to our hypotheses, the students’ general positive associations of 
this current study are not in line with their rather negative connotations compared to psychotherapists, resulting in an 
ambivalent indirect attitude towards psychotherapy. This result is not surprisingly considering the findings of earlier 
studies that demonstrate a rather negative attitude of medical students towards psychotherapy compared to other 
groups of students (Loffler-Stastka et al., 2010). The positive attitude expressed over associations might be due to 
the fact that meanwhile more small-group seminars (28 academic lessons in this current evaluated year vs. 9 in the 
former years) have been established. Therefore, interactive learning and containment of students’ emotional 
involvement are provided to a greater extent. We would hypothesize that due to this recent change in teaching 
modalities a more positive attitude towards psychotherapy in medical students will be formed in the following 
courses. 
Interestingly clinical psychologists’ and psychotherapists’ associations mainly consisted of terms 
concerning therapeutic technique; regarding the individual characteristics of therapists, associations mainly 
concerned e.g., the ability to be empathic. This was in high concordance with the students’ associations. Given that 
such core elements (openness, acceptance, interpersonal intelligence) are in connection with clinical effectiveness 
(Caspar, 2009) our medical students could form an appropriate potential group of interest for psychotherapeutic 
training.  
As for possible methods for improving the efficiency of psychotherapeutic training during the medical 
curriculum we regard small lecture groups providing interactive learning and containment of students’ emotional 
involvement to be of primary importance, considering the special character of teaching psychotherapeutic issues. In 
order to convey psychotherapeutic theory to students their feelings and thoughts have to be addressed, which can 
affect them on a personal level.  
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